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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 | Expires:

\“\\\\\\\\\ L |ttt s e
\\\\\\\ \ ;'. NOTICE OF SALE OF SECURITIES SEC USE GNLY
07049866

| PURSUANT TO REGULATION D, T
_ SECTION 4(6), AND/OR : DAITE aﬁcavin .
UNIFORM LIMITED OFFERING EXEMPTION £
e i . ' -~ ——PROCESSED
Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)

AmberClear Blofuels LLC Common Membership Units
Filing Under (Check box(cs) that apply): {7} Rute 504 [] Rule 505 [] Rulc 506 D Section 4(§) [[] ULOE
Type of Fillng: [#] New Filing |:| Amendment .

: THOMSO
A. BASKC IDENTIFICATION DATA N\ AFR - [/ en 2 ;\ NEINANCIAL
1. Eater the information requested about the issuer \ / ) \
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) b
AmberClear Blofuels LLC, dba GeoGreen Bicfusls : )
Address of Executive Offices * {Number and Street, Clty, State, Zip Code} Telephono N ng Area Code)
78845 Sanita Drive, La Quinta, CA 92253 (714) 904-1982
Address of Principat Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) :
8017 Malburg Way, Los Angeles CA 90058 . (714) 504-1982
Bricf Description of Business
Blodiesel production:
Type of Business Organization . ’ .
" [ corportion : [ limited partnership, already formed other (please specify):  Limited LI abibhy cOmPﬂ"ls

[] business trust - (] timited pertnership, to be farmed

Month Year
Actunl or Estimated Date of Incorporation or Organization: [IE] [OI5] D Actudd {7] Estimated
Jurisdiction of lncorpomwn or Organization: (Enter two-letter U.S, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) fam

GENERAL INSTRUCTIONS

Federal: A
' Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.5.C.
T7d(6).

' When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.3. Securities
and Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC at the nddress given below or, if received at that addsess after the date on
which it is due, on the date it was mailed by Unitcd Statcs registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendmenu need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Paits A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There iz no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Ex:mpnon (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in each stato where sales
arc to be, or have been made, If a state requires the payment ofnfeensapmoondmnn to the claim for the cxemption, a fec in the proper amount shatl

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The A.ppendxx to the notice constitutes apart of
this potice and must be completed.

ATTENTION
Fallure Yo file nolll:a in the appropriate states will not result In a loss of the federal exemplion. Conversely, tailure to flle the

appropriate federal notice will nol result In a loss of an available stata exemptlon unless such exemption Iz prediclaied on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currentty valld OMB control number. 1of9




2 Enler the infom:ntion requested for lhe t’olluwing

Bach promoter of the issuer, if the issuer has been organized within the past ﬁve years;

Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer.

Each exccutive officer and director of corporate issuery and of corporate general and managing ;uirmm of partnership issuers; and
Each general and managing parines of partnership issuers.

Check Box(es) that Apply:  [[] Prometer  [J] Beneficial Owner Executive Officer  [/] ‘Director  [] General andfor

Managing Partner

['ull Name (Last name first, if individua))
Garcia, Gregory Forrest

Business or Residence Address (Number and Street, City, State, Zip Code)
78645 Sanita Orive, La Quinta CA 92253

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer  [7] Director  [] General andfoc

Managing Partner

Full Name (Last name first, if{ndivi-dual)
Castro, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2748 Coolidge Avenue, Los Angeles CA 90064

Check Box(es) that Apply:  [] Promoter 7] Benefici) Owner 7] Exccutive Officer [ ] Dircctor [ General andlor

Managing Partner

Full Name (Last name first, if individual)
Kassouf Ned, Trustee of the Kassouf Family Trust

' Busm:ss or Residence Addrul (Number and Street, City, State, Zip Codc)
29 Gallleo, Irvine CA 92603

" Check Box{es) that Apply: [ ] Promoter [/] Beneficial Owner [7] Executive Officer [] Director [0 General sad/or

. ‘ . " Managing Partner

, Full Name (Last name first, if individual)
*Go ForZ Gelt LLC

" Busincas or Residence Address  (Number and Street, City, State, Zip Code)

4411 Magnolia West, Burbank, CA 81505

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer [/] Dircetor [ General and/or

Menaging Partner

. Full Name (Last name first, if Individuat)

Richard P. Walker

Business or Residence Address  (Number and Street, City, State, Zip Code)

401 Arbol Via, Walnut Creek 94598

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner .[] Exccutive Officer [ Director  [] Ceneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [[] Demcficizl Owner [] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last-name first, if individual) )

Business or Residence Address (Numper apd Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Hag the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......vvienioniieas

i

K B
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that wilk be accepted from any individual? ... 3__L_”‘__'
o ‘ Yes No
4. Does the offering permit joint ownership of a single unit? K B
4 Bnter the informaticn requested for each person who has been or will be paid or givea, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or sgent of a broker or dealer registered with the SEC and/er with a state
or staics, list the name of the broker or dealer. 1f more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
“N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
ame of Associated Broker or Dealer
‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . O All States
M M (A K K] A M) M M M) Ml M) MO
MI) [NE] [NY]
E ) b N X D M A WA v [ @Y [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All Statés” or check individual States) [J All States
A K A @ A K €0 bE b B @& m 09
(] Xs] (ME] iM] My
(NE] [NH} Ml (D]
[R1] [1X] uT) (Wil (R
'Full Name (Lest name ﬁrst. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) O All States
A @ @A GGE €& © EJ b Dd FE & H 0
X K (MD] Ml My M5 MO
F O M (D} [OH]
i ) (ZR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3Jof?o
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4

Enter the aggregate offering price of securitics included in this offering and the total ameunt already-

sold. Enter “0” if thé answer i3 “none” or “zero.™ 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. v

Ampunt Already -

Aggregate
Type of Security Offering Price Sold
0 S - $ 5_
BAQUILY 1 veserevrnerererseeseesess s sees s eresssresss s ¢ 700,600.00 ¢ 165,000.00
(] Common [ Preferred o
Convertible Securities (including WAITEIUS) .....orrrrsearesessrscrsnsreaics s s
Partnership Interests 5 3
Other (Specify ) 3 s
Total _ 700,000.00 ¢ 165,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
) Investors of Purchases
Accredited Investors....... 1 §_75,000.00
Non-accredited Investors : 3 § 90,000.00
Total (for filings under Rule 504 only) .4 $_165,000.00
-Answer also in Appendix, Column 4, if filing under ULOE. '
1f this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this effering. Classify securities by type listed in Part C — Question 1.
l Type of Dollar Amount
Type of Offering ) Security Sold
RUIE 805 ..ot ettt et et cen s eee siaes e e ess s e e sommses et e $
Regulation A ...cooiivireie i i iin e cnr v s s s e s s an s nres $
RUIE 504 1. .01 vovvieoisiasvesessasssvssv sorers ses bromsennsessensssssnsessessas $_33,000.00
TOUAD 1evveereevveeernreeerans venvrs vranbianenessesnstarersierssevn sermms ' $_33,000.00

& Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the Insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent s Fees

Printing and Engraving Costs
Legal Fecs
. Accounting Fees

Engineering Fees

Sales Commissions (specify finders® fees separately)
Other Expenscs (identify)

ooooos80O0O




. " b. Eniter the difference betwecn the aggregate offering price given in response to Part C — Question | - g

undtotalcxpenmﬁnmshsdinmponseml’mc Question 4.a. Thisdiﬁ‘e:mumc‘%djumdgm ; 695.000.00
proceeds to the issuer.” S
1. Indicate below the amount of the adjusted gross proceed to the issuer used or pmposed to be used for . .
' each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and . !
* check the box to the Icft of the estimate. The total of the payments listed must equal the adjusted gross
1 proceeds to the issuer set forth in rcsponse to Part C — Question 4.b above.
- ) . K _Paymeats to
' Officers, '
' . ' * Directors, & | Payments to
' - : . Affiliates ' Others -
Salarics and fecs ..... . 0s gs
Purchase of real estate T —— 18 s
Purchase, rental or leasing apd installation of machinery ) :
,  and equipment ..! 0Os. 0s
" Construction or lensmg of plant bulldmgs and facilities , as 0s
E , Acquisition of other businesses (inch:d[ng the value of secumies involved in this o ;
! oﬁ‘mng that may be used in cxchange for the assets or securities of another o
I issuer pursuant to & merger) : . 0Os_ 0s
Repayment of indebtedness : ' as s
WOTKIDG CBPHEL crncmesrss s sesessasssssst s s : Os [Js_685.000.00
i Other (specify): ' s s
I ' ' ‘ . ' : [
! : g} 0s
Column Totals ' : . as 0.00 [_'] s_695,000.00

The issuer has duty causad this notice to be signed by the undersigned duly authorized person. If this notice is filed undesr Rule 505, the following
signatnre constitutes an undertaking by the {ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformmon furmshed by the issuer to any non-accredited investor pursuant to parasruph (bX2) of Rule 502,

lssner (Print ot Type) . ' Date B
AmberCiear Bofuels LLC, dba GeoGren Biofuels %-—Q April 5, 2007

- i

Name of Signer (Print o Type) Title of Signer (Print or Type) :
Gregory Fotrest Garcia : Prosident

.I_._,',.,. . - L — '-;_ . - R W -~

- ATTENTION -
tuteuﬁnnal misstatamaents or omisslons of tact constitute federal ¢criminal violations. (Souau.sc.tom 3

|
~ R '
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